The swelling of the face cleared up in about three weeks, without any breaking of the skin. The limbs were kept dry in cotton wool, and allowed to separate without any surgical interference. The hand and wrist came off in about seven weeks, and the foot and portion of leg somewhat later. The stumps are, of course, not satisfactory, and they will want trimming when he is a little older.
I am unable to offer any explanation of the cause of the original illness. -On February 20, 1924 , he ran into a door, bruising his left knee very. slightly. The knee became painful next day, and three days later the temperature rose to 100F., but there were no serious local symptoms. On February 25, five days after the accident, tenderness was noted over the lower femoral epiphysis, extending up the shaft of the femur. On exploration of the bone subperiosteal pus was found half way up it, the outer half of the circumference of the shaft was therefore removed from the lower three-quarters of the bone. The boy did fairly well until July 22, 1924, when a sequestrum, about 6 in. long, was removed. Immediately after the operation he became very ill, all the other joints became painful, the heart dilated, and *evidence of vegetations on the mitral and aortic valves was noted. After remaining very ill for about four months, he began slowly to improve. The wound healed the following March, and he was discharged two months later. Case II.-Osteomyelitis of left Tibia.-On July 24, 1925, the child (H. P.) fell against a large stone on the beach, within a few hours the leg becanme painful, the temperature rose, rigors set in and he became delirious. Admitted on July 28 and immediately operated upon. The periosteum was separated from the shaft by pus in the upper half of the tibia. A subperiosteal resection of the shaft was carried out. Bone regeneration proceeded at the upper and lower end, but tailed off in the middle, leaving a gap.
On January 4, 1927, a further operation was done in order to give him a stable leg. The ends of the tibia were shaped so as to form a morticed joint, and a segment of the shaft of the fibula was removed so as to allow the shortened ends of the tibia to come into contact. Union took place satisfactorily, and two months later the boy began to walk.
Case III.-E. I. Osteomyelitis of Left Tibia.-On August 21, 1924, patient (a boy) developed swelling and pain over the lower end of the left tibia without any apparent cause; he had had diphtheria eight years before, followed by a mitral systolic murmur. Over the lower end of the tibia the periosteum was found separated from the shaft by pus, and pus was oozing from a sinus in the bone just above the epiphysis. About 6 in. of the lower end of the shaft were therefore removed subperiosteally. Regeneration took place rapidly, the wound was healed in four months, and in the following March the skiagram showed a very good new shaft.
A Case of Infantilism of Rheumatic Origin. Bactriology.-Feces: no excess of streptococci, no abnormal Bacillu8 c0i. Urine: sterile; tonsils ?.
Treatment.-Salicylates; rest in bed; tonics-cod-liver oil and malt; anterior pituitary gland and thyroid (Gardiner Hill).
